o

APPLICATION FOR PERMIT ENTERED\Perm / QAO &0@/
v m@_,mﬂzj Joate: \Q\%L n\&\/w

o7 202014 Amount paid: 0D 16GH

mm%mm_& Co. NOQZ@ §. Refund:

A~y

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Bepartiment.

| 20 NEF START CONSTRUCTION UNTIL ALL PERMETS HAVE BEEN 1SSUED TO APPLICANT.

m..,*..c._n.m__.n:n PERMIT. meCmm.._...m.U. K _....P.Z.U.__Gm.m il SANITARY ' _umm<< I CONDITEIONALUSE 1 SPECIAL USE: 'O/ BIOA D OTHER i
Owner’s Name: Mailing Address: City/State/Zip: m.w {N Telephone: &.WNU
Sames & Ejome ﬂkﬁ. sers 2500 Creset R cﬂam \ﬁ Minnélonke, MIN|242- G302
Address of Property: City/StatefZip: \ Celt Phone: QM..W.
5 | ’ R i
20560 Doneer RA ble WT 54820 o6 857
noi_‘maﬁon Contractor Phbne: Plumber: Plumber Phone:
Ricde Groel s | 7483633 (ii. (T
Authorized Agent: (Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Mailing Address rs%&ﬁﬁﬁ& \E Written Authorization
) . - Attached
ﬂ, <l @Z <\ 245 | 798 3633 | 13040 E - Leonaro| Sovel ol | 2,
PIN: {23 digits} Recorded Docurment: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) | 04 Bummtu:i &\N\....G@:nw.wim O5-poi- D6} volume mwmw Page(s} MMQ
Gov'tlot | .| Lot(s} CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

o |7 LT esal7, a9

faf T f: Lot 5i A
Section mmm , Township F\F\ N, Range ﬁnu w oN-cBBﬁM C “.,nm.& oroke n«\m.m.mmmm

L [ 1s Property/Land within 300 feet of River, Stream (incl. Intermiters) | Distance Structure is from Shoreline : Is Property in Are Wetlands
- =i | Creek or Landward side of Fioodplain? i ves—cgntinue feet | Faodpiain Zone? Present?
#shoreland —pl - oro — - i - Hyes  Yes
; o perty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
o ¥ yes--—continue — P feet -1 No ¥ No
7] Non-Shoreland . ]
Value at Time o . “ h "
of letion - g . - - : ; . "What Type ¢ i
nww”.,nmam_.oﬂd R Project - ; . .nc.* .#.a:mm : Use .| o7 Sewer[Sanitary System | Awater
- S - -1 andfor basemernit . Ao L S
donated time & |- R R 2 bedrooms Ison the ﬂqoum_.E... :
material L i L L - : R L .
B New Construction O 1-Story 1 Seasonal g1 ad _,\_:s_n_um_\n_z 0 City
O Addition/Alteration | T 1-Story +Loft | A YearRound | I 2 U {New) Sanitary Specfy Type: Fweli
3 b_a @@ O Conversion _] 2-Story G 03 &L Sanitary (Exists} Specify ?um& e i
7 Relocate (existing bidg) [l Basement L. T Privy [Pit) or 1. Vaulted (min 200 gallen)
O Run a Business on 0 No Basement & None [0 Portable {w/service contract)
Property [l Foundation O Compaost Toilet
[ L [ None
Exjsting Structure: (if permit being applied for is relevant to it} Length: _ Width: Height:
Proposed Construction: - Length: A Width: Height:
Proposed Use v Proposed Structure Dimensions Square
i . o Ecotage
O Principal Structure {first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
% Residential Use with a Porch ( X )
with (2™} Perch { X )
with a Deck { X )
with (2") Deck { X }
Z] Commercial Use with Attached Garage { X )
O Bunkhouse w/ { sanitary, or [1 sleeping guarters, or [1 cooking & food prep facilities} { X }
O Mobile Home (manufactured date) { X )
_ . 1 i Addition/Alteration {specify) { X }
1) Municipal Use [ | Accessory Building  (specify) { X )
Becd Tor Tsenanes 1 0 | Accessory Building Addition/Alteration (specify) { X )
@M@f 94 9k [0 | Special Use: [explain) | v/ ( ] X ) -
=42 O | Conditional Use: {explain) \CE e &ﬁkr_ (&4 X \Q } NNQ
Qaprpiarial Cigl | Other: (explain} ﬁ..f.o.:.\tu DQ \ :..ﬁw K?er. lﬂ,v GglkLe { ﬁw X ﬂ\m V| Fob

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION E_ﬂIOm.ﬁ APERMIT WILL RESULT iN PENALTIES
t {we} declare that this application {including any accompanying infarmation) has b&8n examined by me (Us} and to the best of my (our] knowledge and belief 1t is true, correct and complate. | (we) acknowledge that | (we)

am [are)} responsible for the detail and accuracy of all infarmation | {we) am {; {are} providing and that i will ba refied upon by Bayfield County in determining whether t ue a permit. 1 {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasanable time for the purpose of inspection.

Owner(s): 3 Date Q\MU.L \@l\ﬁ\.

(¥ there are Multiple Owners | g.ﬁ_ O rs ghustfsign or _meA& of Authorization must accompany this application)

Authorized Agent:

Date

(¥ you are signing on behalf of the owner{s} a letter of authorization must mn“&uﬁmg this mﬁﬁm,nmzo:

Address to send permit J—M i ﬂ\r NJ\.%C .mu, ; D.mv rpo m P.N@Sht& mﬂr@mu Q« ¢ Attach .\\\

f Copy of Tax Statement

gﬁ. & .H mm. _.ﬁv w% ﬂ I you recently purchased the property send your Recorded Deed
QD f

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




OpErtY (regdrdless &

Show Location of:

{2} Show /indicate:

{3) Show Location of (*}:
(4) Show:

(5} Show:

{6} Show any (*):

{7) Show any (*):

Proposed Construction

Neorth {N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Froniage Road}
All Existing Structures on your Property

{*) Well {(W); (*) Septic Tank (ST); (*) Drain Field (DF);
(*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Siopes over 20%

(*) Holding Tank (HT) and/or (*} Privy {P)

laudi ng

Please complete {1} ~

{7} above {prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road [0 Feet Setback from the Lake (ordinary high-water mark) A, Feet

setback from the Established Right-of-Way { 20+ Feet Setback from the Rlver, Stream, Creek Al#h Feet
L ; ‘| Setback from the Bank or Bluff N/ Feet

Setback from the North Lot Line \gl4€ Né Feet

Sethack fram the South Lot Line {5 PA AJ A Feet Setback from Wetland AN Feet

Setback from the West Lot Line %._n Feet 20% Slope Area on property [ Yes 4 E No

Setback from the East Lot Line = 4 Feet Elevation of Floodplain Al Feet

A F.]

Setback to Septic Tank or Holding Tank AV Feet Setback to Well \\\ A Feet

Sethack 1o Drain Field A, Feet i

Sethack to Privy (Portabie, Composting) QE Feet

Priar ta the plas

marked by a ficensed surveyor ai the owrier's expeanse,

ament or construction of a struciure within ten (100 feet of
other previously surveyad corner or marked by s Scensed surveyor at the owner's expense,

Brior Lo the placemant or construstion of a struciure mose than ten (10 feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must Hie measured must be visible from
one previously surveyed corper to the other praviously surveyed carner, or verifisbie by the Deparime

the minisium reguired setback, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner to the

7t by use of a corrected compass from a known corpes within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Setic Tank {ST], Drain field (DF), Holding Tank {HT}, Privy {P), and Well (W)

MOTICE: Alf Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not bagun.
Ear The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance _:_"o:.:m.mo.:. {County Use Only)

mms;mz_ zr_acm_.. # of bedrooms: Sanitary Date:

Permit Um:_ma Gmﬂmu

xmmmoﬂ ﬂn.n Dm:_m_

B

1

1 m.m”.wn_MM“mwwzmﬂhw%ﬁmﬂmwwﬂ MHM” .ﬁmmmaﬂnwowo_é Ezm: ._m_ z_u Z&mmfo: xmnc__.mn_ e e ”>$am<w.wmniwmn_. . OVYes g No
5 sa niiguous PR " 1
o e Mitigati o: _Eﬁ hed Affidavit Attached | £1 Yes 0.
.. Is Structure zo:-noaﬂoﬁa.im... Tl ¥es ¥ No ! _mm ! ache ’ : RN B
m_\mﬁma by <m_._m=nm. :w 0.5 ) o . _u_‘m<_o:m_< mﬂmﬂma by Variance {B: O.A) .
“Yes ¥No Coeri Cased i | 0 Yes J&MNo " Case #: o
Was _um_‘nmu _.mmm__< hﬂmmﬁmn_.”. .M.\mmm No \Were Property _. fes xqummm;ﬂmm by Owner: .(N Yes D...ZQ..
cated | B Yes T No <<mm Property mc_,<m<ma JEYes ;. m.za
_:mumﬂ_o: mmnoa % Zoning District . { m.lm )
L Lakes Classification { -
§ & ! \ a )
_ mumgma c< \N\\ Date of Re-Inspection:

.m_m:mE_. ogmumgoﬂ. .\\\ 7z
37

ﬂmnrm% 3 <mw w zn. {If No %m< ;mmn o wm attached, )

Umﬁm of >uuM.MmA\l\&\.w

Hold For Sanitary; |

Hold For TBA:

Hold For Affidavit: Hold For Fees:

@® October 2013




